A 17−year−old girl presented with progres− sive dysphagia. Congenital esophageal stenosis had been diagnosed 8 years pre− viously on the basis of similar symptoms. After repeated esophageal dilation at that time, she had remained asymptomatic for several years. Achalasia was excluded by manometry, which documented complete lower esophageal sphincter relaxation and uncoordinated contractions. A bar− ium swallow examination showed a long−segment stenosis of the esophagus (Figure 1 ). Endoscopy revealed a long− segment stenosis, which was dilated to a diameter of 11 mm to allow multiple biopsies to be taken. Minor bleeding and mucosal tears were observed after the di− lation. A check−up gastroscopy showed signs of esophagitis and white pin−point plaques ( Figure 2) , and multiple biopsies were taken. Computed tomography showed that there was air in the para− esophageal space, and perforation of the esophagus was assumed ( Figure 3 ). Four weeks later, no further extramural air was detected, and the patient remained clinically stable.
Histological analysis identified basal− zone hyperplasia with increased intercel− lular clefts, variable but high numbers of intraepithelial eosinophils, focally ex− ceeding 100 per high−powered field. Fo− cally, the immediate subepithelial stroma also contained numerous eosinophils (Figure 4) . No parasites, fungi, or other causes of eosinophilic aggregates were identified, and the patient was therefore diagnosed as having eosinophilic esopha− gitis.
The endoscopic findings in eosinophilic esophagitis most commonly include mu− cosal fragility, strictures, whitish papules, and a small−caliber esophagus [1] . Eosi− nophilic esophagitis is best defined by the presence of eosinophils within the epithelium. The presence of more than 15 ± 20 eosinophils per high−powered field is considered to be diagnostic of eo− sinophilic esophagitis [2, 3] .
Perforation of the esophagus occurred fol− lowing dilation. Dilation treatment should be reserved for patients suffering from dysphagia related to the eosinophi− lic esophagitis who do not respond to medical therapy. Topical steroid treat− ment has been shown to be safe and effec− tive [4, 5] . The endoscopic findings in eo− sinophilic esophagitis can be very subtle and easily misinterpreted. In patients pre− senting with dysphagia in whom proton− Perforation of the esophagus after dilation treat− ment for dysphagia in a patient with eosinophilic esophagitis 
